2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000049445

1. Erlitly Names

R AND S PLASTERING, INC.

Puecipal Place of Business

2745 NE CYPRESS LANE
JENSEN BEACH FL 34957

Mailing Acidress

2745 NE CYPRESS LANE
JENSEN BEACH FL 34957

2, Prncipal Place of Busingss - No P.O. Box #

3, Maung Adoress

Suite. Apt. #, etc.

Sule, Apt. #, e,

FILED

Mar 27, 2008 08:00 Al

Secretary of State

T

1st MOORE CR2E034 (10/07)
City & State Cny & Slate 4. FEI Number Apsplied For
02-0690280 Not Applicable
C I 7 g .
am ouniry F Couniry 5. Cenilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUCCOLO, ANTHONY
2745 NE CYPRESS LANE
JENSEN BEACH FL 34857

Sireet Address {P.O Box Nuimber is Nol Acceptabig)

City

FL

Zipy Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida | am farmrhar with, and accept

the: chiigations of registered agent.

SIGNATURE

Cagnialury, Ly OF SrEivk] Dankl O st slead apartannd Lie il same,

INGTE Pegisiered Agurt anahaty e regumeett wiws imtie gl

DATE

T

9. Election Campaign Financing
Trust Fund Cantsibution.

$5.00 may Be
O Addedto Fees

i st Filde
OFF]CER‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP [ ogets TME [ change 7 Addrion

RUCCOLO, ANTHONY HAME .
STREET ADDRESS | 2745 NE CYPRESS LANE STREFT ADDRESS HOOOO0R7IACKE .
om-st7e | JENSEN BEACH FL 34957 City-S1. 2P (4409/09-20107-023 150,00
TITLE DV 73 petete TITLE D change [ Aadition
NAME RUCCOLOD, ANTHONY MAME
STREFT ADDRESS | P.C,BOX 2759 STREET ADDRESS
CITY-ST-21P STUART FL 34995 CITY-S1-21P
T ' 7 pelele TMie [ Change [ Addition
NAME HAME
STREET ADDRESS STAFFT ADDRESS
GITY-ST- 2% CITY-57-7P
TiTLE [ Detee TLE Cichange T Addibon
NakiE HARE
STREET ADDRESS STREET ADDRESS
STY-STHP CITv-51-2P
{13 7 Detete e 3 Crange (0] Adantion
HAME MAME
STREET ADDRESS STIEET ADDRESS
CIY-S1-29 CY-Si-2m
TIHE [ deiste T E [ Ciange [ Adatition
NAWE NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST- 2P

12. i hareby cerlify that the information supplied wath this filing dows net qualify for the exsmptions contained in Section 119, Flerida Statutes. | furtner cartify thal the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the samz legal ettect as if mads under oath: that | am an officer or director
or the corporation or the receiver or trustee empowsred (o executs this report as required by Chapier 807 Florida Statutes: and that my name appaars in Bloek 1 or Block 11

it changed, or on an agashment with an address, with a1l ¢

SIGNATURE:

sther ke gmpaweared,

ATHONY RUCC &L 3/2;;/ of IR éﬁ’%sfé )

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foos

YL g




